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he risk of venous thromboembolism (VTE) in pregnant women is 4 to 5 times higher than that in nonpregnant women. 1, 2 During pregnancy, most VTEs are confined to the deep veins of the lower extremities, which include all of the infrapopliteal deep veins of the lower limbs. Approximately 70% of cases are located in the iliofemoral veins without involvement of the calf veins. When VTEs occur during pregnancy, more than 90% of them occur in the left leg. 3 Isolated iliac vein and calf vein thromboses occur in approximately 17% and 6% of cases, respectively. 4 Conflicting data have been reported by several studies regarding the incidence of propagation of calf vein thrombosis, specifically soleal vein thrombosis, in the proximal deep veins of the leg. [5] [6] [7] A 20% incidence is widely quoted, but new imaging methods point to a higher frequency. 8 Despite its frequency, the phenomenon of isolated soleal vein thrombosis (ISVT) is one of the most debated issues in the field of VTE, and clear guidelines for the management of this clinical problem remain to be defined, especially when concurrent with pregnancy. We present a case of a pregnant woman with a short cervix and acute ISVT.
Report of Case
A 37-year-old pregnant woman with a short cervix and a gestational age of 14 weeks Regarding osteopathic manipulative treatment in the setting of acute DVT, no clearly defined guidelines exist.
However, clinical trials are being conducted to study this issue. 17 One osteopathic manipulative treatment technique, the pedal pump of Dalrymple, is contraindicated in the setting of DVT. 18 Of particular interest in the cur- A notable finding regarding the anatomical distribution of the current patient's ISVT was that the VTE was on the right side, which is unexpected given that more than 90% of VTEs in pregnant patients occur on the left side. 19 It is unclear whether this finding has any clinical relevance, but it does show that different risk factors for unilateral ISVTs and bilateral ISVTs exist, 19 and perhaps further studies may be done to evaluate whether pregnancy is a risk factor for unilateral ISVT.
Conclusion
The management of ISVT is currently not well defined, particularly when it occurs in pregnant patients. It was the decision in the current case to prescribe long-term anticoagulation therapy with enoxaparin sodium given that the patient had a history of multiple miscarriages and was likely to experience further immobility. However, the inability of this patient to get the medication she needed from her pharmacy resulted in acute PE. Future studies examining the risk of ISVT in the setting of pregnancy and evaluating osteopathic manipulative treatment methods for ISVT are required to most effectively manage this clinical problem.
